In coronary artery bypass grafting, a diffusely diseased left anterior descending coronary artery (LAD) is an obstacle to achieving complete revascularization, consequently leading to the possibility of a poor prognosis. Long segmental reconstruction with or without endarterectomy is a revascularization method for treating diffusely diseased coronary arteries. Herein, we report a successful case of long segmental reconstruction of a diffusely diseased LAD using a left internal thoracic artery onlay patch after endarterectomy. A 47-year-old male with hypertension, non-insulin-dependent diabetes, and dyslipidemia was admitted to our hospital due to exertional chest discomfort. He had a history of stroke without sequelae three years previously and acute myocardial infarction four weeks previously. A preoperative angiogram showed that he had triple-vessel disease with a diffusely diseased LAD showing severe proximal stenosis (Fig. 1A) . 
CASE REPORT
In coronary artery bypass grafting (CABG), the left anterior descending artery (LAD) and the left internal thoracic artery (LITA) are the best combination with respect to both long-term patency and clinical outcomes. For a surgeon, this combination is the best tool to overcome percutaneous coronary intervention. However, in cases involving a diffusely diseased LAD, complete revascularization cannot be achieved with the conventional grafting technique, because the side branches diverging from the diseased segments cannot be perfused. Long segmental reconstruction (LSR) with or without endarterectomy is a revascularization method for treating diffusely diseased coronary arteries. Herein, we report a case of LSR of a diffusely diseased LAD using the LITA after endarterectomy.
A 47-year-old male with hypertension, non-insulin-dependent diabetes, and dyslipidemia was admitted to our hospital due to exertional chest discomfort. He had a history of stroke without sequelae three years previously and acute myocardial infarction four weeks previously. A preoperative angiogram showed that he had triple-vessel disease with a diffusely diseased LAD showing severe proximal stenosis (Fig. 1A) . (Fig. 1B) . At clinical follow-up performed five months later, the patient was in good condition and had not experienced a return of angina.
DISCUSSION
In CABG surgery, complete revascularization is one of the most important factors that influence long-term mortality and morbidity. However, in cases involving a diffusely diseased LAD, complete revascularization is not always possible because conventional bypass techniques involving only the distal LAD cannot provide sufficient blood supply to the side branches, including the diagonal branches and septal perforators.
In this situation, the implantation of multiple drug-eluting stents in the diffusely diseased coronary artery has been per- A search of the literature published in Korea about LSR with endarterectomy only revealed one report [9] . In that report, the coronary arteries were reconstructed using a saphenous vein graft instead of an internal thoracic artery graft.
Therefore, to the best of our knowledge, this is the first reported case in Korea of a diffusely diseased LAD that was reconstructed with long patch angioplasty using the LITA after extensive endarterectomy. Although the reconstruction was performed successfully, further studies are warranted to substantiate and validate the long-term viability of this method.
